
 

West'Nile'Virus' 
Nomination'Summary'Document' 

"
 
"
 

Results'of'Topic'Selection'Process'
 
" 
The"topic,"West%Nile%Virus,"is"an"important"issue."However,"the"nomination"did"not"include" 
enough"information"for"assessment"and"further"consideration"by"the"program."We"are"not"able" 
to"define"the"interventions,"comparators"or"outcomes"of"interest"because"the"limited"information" 
in"the"nomination."No"further"activity"will"be"undertaken"on"this"topic." 
" 

Nomination'
 
" 
Topic'Number:'0493'' ' Received'On:'09/05/2012' 
' 
Topic'Name:'West"Nile"Virus" 
' 
Nominator:'Patient/Consumer"and"Nurse/Nurse"Practitioner/Physician’s"Assistant" 
" 
Nomination'Summary:'The"nominator"is"interested"in"the"epidemic"of"West"Nile"Virus"in"low" 
income"groups,"minorities,"women,"children,"the"elderly,"and"other"population"with"special"health" 
care"needs." 
' 
Key'Questions'from'Nomination:'None"provided.% 
" 
Policy'and/or'Clinical'Context'from'the'Nomination:'West"Nile"Virus"is"an"epidemic." 
" 
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Original'Nomination' 
' 
Topic"Suggestion"Description" 

Date"submitted:"September"5,"2012" 

Briefly"describe"a"specific"question,"or"set"of"related"questions,"about"a"health"care"test" 
or"treatment"that"this"program"should"consider."" 
West"Nile"Virus" 

" 
Importance" 

Describe"why"this"topic"is"important."" 
Epidemic" 

" 
Potential"Impact" 

How"will"an"answer"to"your"research"question"be"used"or"help"inform"decisions"for"you" 
or"your"group?"" 

" 
Technical"Experts"and"Stakeholders"" 

Are"there"health"careTfocused,"diseaseTfocused,"or"patientTfocused"organizations"or" 
technical"experts"that"you"see"as"being"relevant"to"this"issue?"Who"do"you"think"we" 
should"contact"as"we"consider"your"nomination?"This"information"will"not"influence"the" 
progress"of"your"suggestion"through"the"selection"process,"but"it"may"be"helpful"to"those" 
considering"your"suggestion"for"further"development." 

" 
Nominator"Information" 

Other"Information"About"You:"(optional)" 

Please"choose"a"description"that"best"describes"your"role"or"perspective:"(you"may" 
select"more"than"one"category"if"appropriate)" 

Patient/Consumer"and"Nurse/Nurse"Practitioner/Physician’s"Assistant"
 

Please"tell"us"how"you"heard"about"the"Effective"Health"Care"Program"" 

Kennedy"Case"Management"
 

May"we"contact"you"if"we"have"questions"about"your"nomination?" 

Yes" 

" 
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